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/ | 2011 SEP 26 AM I0: 35
FEC MAIL CENTER

@ causerac

September 15, 2011

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Dear Sir or Madam:

Attached please a completed “Form 1, Statement of Organization” for a Political
Action Committee named CausePAC.

This committee intends to make independent expenditures and, consistent with
the U.S. Court of Appeals for the District of Colombia Circuit decision in Spech-
Now v FEC, it therefore intends to raise funds in unlimited amounts. This com-
mittee will not use those funds to make contributions, whether direct, in-kind
or via coordinated communications, to federal candidates or commuttees.

If you should have any questions, please submit them to me or Zac Townsend,
CausePAC'’s Secretery, at the address below. '

Thank you very much.

Respectfully submitted,

Alex Voetsch, Treasurer
CausePAC

32 Grove Pl

Babylon, NY 11702
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™ STATEMENT OF RECEIVERT]
FEC . AIISEP 26 aMp: 35

ORGANIZATION
FORM 1 . FEC MAIL CenTep

1. NAME OF (Check if name Example:If typing, type ST ANE

COMMITTEE (in full is changed) over the lines. 12FEAM5 |
ICIaqslePAq | T O S N T T Y S WU O TENNNS OO T VU AU AU U TN U S (NS T SO NN TN N N T NN N NN N N N I
Ill'lllllI]lllLlJlJlllllllll!llllllllllllllllll
ADDRESS (number and street) 13121 G[.q\llel lpllalcel I T S T N NN O TN N T N U T O A T O | I

D (Check if address

Illlllll Illllllll'll
e Babylon, 0 NY 417022709

cITY STATE ' ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

linfo@causepac.com . i a1l

Illllllill_llllllllllJlilllLllillll]

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

lwwquaLulspp@(;'ppmlllllllllilllllLllJ

llllllllllllllLlllllllllIIIIIIllJlJ

D (Check it address
is changed)

. owe 091 [15) 2017

3. FEC IDENTIFICATION NUMBER c

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Alex VoetCh

Signature of Treasurer - Date

NOTE: Submission of false, erroneous, or incomplete information may sybject the person signing thfs Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use ’ Federal Election Commission ] FEC FORM 1
| Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This commitfee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |l|ll||llllll!lIllll!ll!l_llllllllllllll
Candidate e Office ' State .
Party Aftiliation TP Sought: D House El Senate D President "
) District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. N T T T T T T T T (N T T Y O T T (N (T O (Y O S T (O T T O A N N B
Candidate llllilllllllL{llllflll(lllllll!i[llllll
Party Committee: .

) T (National, State ’ i (Democratic,

(d) D This committee is a _— or subordinate) committee ot the " Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate _ségregated fund. (Identify connected organization on line 6.) Its connected organizatiori is a:
D Corporation ’ EI Corporation w/o Capital Stock D Labor Organization
D 'Membership Organization ' - D Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registraot PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyidt/Registrant PAC,

D In addition, this committee is~a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) [] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commiittee of a fedoral candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Partidipating in Joint Fundraiser

oo LLLL UL L bbby JrecmnmeefC) — ~
o UL LI LTIt recommefcf
s LU L L L] recommefct
o LU0l ittty jrecomme]
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FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

CausePAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INJAC L L Ll
REENEEREEREERE RSN ENNEN R RN RN RERAEN
Viiing Adcress SRR EERE RN RN RREENE
ISR EA RN NN
EENEREEREEEE R R RN Y R T e

ciry STATE ZIP CODE

Relationship: DConnected Organization D«ffiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

113326638632

7. Custodian of Records: [dentify by name, address (phone number - optional) and position of the person in possession of committee
books and records. .

Full-Name lZaOharyTown$Qnd JllJJlJJll.llllllJllllllj
l217EaSt7Fh$tlllllllllllllllllLllJllJ

LAPthllTlIIlli.ILIILliilLJllJLll4ll l
INewYork , v, ) (NY |1121&H263ﬁl

Title or Position ' CiTY STATE ZIP CODE

Mailing Address

[Sepﬁetelry[ {1 R IO N OO Y U O O Y S | l Telephonénumber l L] |‘| |-| I‘l i

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the oommuttee and the name and address of
any designated agent (e.g., assistant treasurer).

Full N

o;jITre:::er !Alexl \l/xoetph J R W O T N A U N S U NS Y [N R OO N (N A VU N A J

Mailing Addresé I4l1 3 Wejst 5121nd 1N RO Y N O SN NSNS NS NN O U I N SO 1O S T OO O O | ‘
lApI 4Al | AN OV O T O O T O N N U OO N A | | N TR N O | '

INew, Ygﬂfl ] INY 14001% 15666 |

CITY STATE ZIP CODE

Title or Position

leelaW!'ef: 1R O N OO NS S S O Y O | IJJ : Telephone number I (. I‘I i "‘I I . I

L | ]




r ]

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent LIIILIIIlllllillllIlJIlJIl[lIlIIlllIIll

Mailing Address - !IlllIIlIlllJlIILIlJLlJIlJllIllIIll

I|.|l||l|l|||l||‘.||lll|llLllJ_llllI
cITY STATE 2IP CODE

Title or Position

IIIJLIIIIIIIIJIIJL'III Telephonénumber llll-llll-lllll

1830663864

k|

&

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ITIDI B.ankl i O T T A Lll | A N A I T | l>l.| [ YN T TS OO N YRR W N M O O | ]
Mailing Address 1701 Montayk Highway , , v ]
I I. | W WS TN WSS (U SV DN N N (VOO U U T OV N T TUSUR  TNN UUU N AN T N O N T N | l' L1 '

IWQSKB@DM'Q"L [ R TR N B B | | lNlY] |1f]7104'! -Le a0 ]

ciTty STATE ZIP CODE

Name of Bank, Depository, etc.

lllllilIIIIllIl]llLl;lJllllllllJIlllllJ]

Mailing Address lllJlll.LllJllllLllllllllll'lJLlllLl_lj

Illillllllljlllllllllllllll[LlllLlJ]

cIty STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

/
/ Postmarked
USPS First Class Mail
_ Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

/

1/ No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

" Date of Receipt
Received from Electronic Filing Office .

Date of Receipt or Postmarked

Other (Specify):

8/z/)

PREPARER DATE PREPARED

(3/2005)




